
 
 
 
 
 

EMPLOYMENT APPLICATION 
An equal opportunity employer 

 
DATE:      POSITION DESIRED:            
 
NAME IN FULL:            Are you at least 16 years of age: ______  
 
ADDRESS:        CITY:      STATE:   ZIP:   
 
SOCIAL SECURITY:   -  -    
 
PHONE:          CELL PHONE:         
 
HIGH SCHOOL:                    
    Name       Address           Grad. Year 
 
COLLEGE:                     
    Name       Address           Grad. Year 
 
ARE YOU ELIGIBLE TO WORK IN THE UNITED STATES:     YES:   NO:    
 
In case of emergency notify:           Phone:       
 

Present or last employer: 
 
NAME:        ADDRESS:        DATES:    
 
POSITION(S):           SALARY:        
 

Second employer: 
 
NAME:        ADDRESS:        DATES:    
 
POSITION(S):           SALARY:        
 
 

WORK / SCHOOL REFERENCES: 

 NAME     COMPANY / POSITION   RELATIONSHIP   PHONE 
 
1.                       ___ 
 
2.                       ___ 
 
3.                       ___ 
 

   
 
CITY OF MELROSE     RECREATION DEPARTMENT 

Melrose Recreation Department 
100 Slayton Rd.   

Melrose, Massachusetts 02176 
Telephone - (781) 662-9511 

E-mail – recreation@cityofmelrose.org  

Frank Olivieri, CPRP  
Melrose Recreation Department 

Recreation Director 



PARENTS PERMISSION if under 18 Years of age (Signature) ____________________________________________ 
 
In fifty words or less, why would you like a position as a park instructor or official? (Please type) 


